Recipient Committee

Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print in Ink.

COVER PAGE

SEE INSTRUCTIONS ON REVERSE

Statem &\t cov. parlod
from

through /2 /‘5//UU

| g e Samp CALIFORNIA 4 6()
o ' FORM
: IR T R T | £
Date ofoluctlonlfappllcable:‘ ' ) Page ! of 2
(Month, Day. Year) S l LU For Officlal Use Only

[

a7 ey

1. Type of Recipient Committee: Ailcommitte

Officeholder, Candidate
Controlled Committee
(Also Complote Part 4.)

(] Ballot Measure Committee
O Primarily Formed

as — Complete Parts 1,2, 3, and 7.

[} Primarily Formed Candidate/
Officeholder Committee
{Also Complete Part 6.)

[] Genera!l Purpose Committee
O Sponsored

2. Type of Statement:
[] Pre-election Statement
(¥ Semi-annual Statement
(] Termination Statement
(0 Amendment (Explain below)

{3 Quarterly Statement
[0 Special Odd-Year Report

(O Supplemental Pre-election
Statement - Attach Form 495

O Controlled (O Broad Based
O Sponsored
{Also Complets Part 5.)
) ) 1.D. NUMBER
3. Committee Information (12204 C(. -

COMMITTEE NAME

/’_,(‘ PIK- /

/7:\1'1(")(/5 (171’ (‘-//u/«, /’/?)(.\.,4

Commr e fo Elect @74//7 //:wwa')

ol

STREET ADDRESS (NO P.O. BOX)

Koo Al Fac

CITY STATE

/o k

ZIP CODE

C ./ 75

AREA CODE/PHONE

Y22

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET ORP.O. BOX

citY STATE

ZIP CODE

AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

o
249 247¢

Treasurer(s)
E OF TREASURER

/7' 4/ Za‘ # /[J’éw"o €
MAILING ADDRESS

. 4 ’
Y570 Foi/lwr (Guow Dr 5\,1‘ fe D

ciry STATE _ ZIP CODE AREA CODE/PHONE
Sdue /C fion/ (P Gz, Zep? /V/(:f//
NAME OF ASS!ST T TREASURER, I§ ANY
MAILINGADD /a’
§5)2 Aol #Z. -
oy STATE _ ZIP CODE AREA CODE/PHONE

LoD/ .

P42 7 Fe? 27

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/39)
For Technlcal Assistance: 916/322-5660



Recipient Committee
ampaign Statement
Cover Page — Part 2

Type or print In Ink. COVER PAGE - PART 2
CALIFORNIA
FORM 460

ole~17

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF OFFIGEHOLDER Ot CANDIDAIE a NAME OF BALLOT MEASURE
oy B sl
0F7CE soueH‘r ORHELD (INCLZDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION ] SUPPORT
. [] opPOSE
el Oy Cayf
RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE p Identify the controlling officeholder, candidate, or state measure proponent, if any.
P .
}36 Z /} /c-ﬁf f /« W /\Q/( ! (‘ 7] 7 S/ ‘/ P NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
COMMIT IEENAME 1.0. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
NAME OF TREASURER CONTROLLED COMMITTEE?
[J orPosE
O no
— - NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [J SUPPORT
] oPPOSE
oIy STATE ZIP CODE AREA CODE/PHONE NAME OF OF FICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SuPPORT
(] orpPoSE
I .

7. Verification

Altach continuation shoots if necassary

| have used all reasonable diligence in preparing and reviewing this statement and {g'the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under the Iaws(qf, ate”of California that the foregoing is true and correct.

Executed on / 3 d /Lﬁ

Execuled on / /; / /é

/" DATE

Executed on
DATE

=xecuted on
JAIE

120 N0 LU
= }4 V{/é SIENKTURE OF, TREASURER OR ASSISTANT TREASURER
Len K

SIGNATURE OF CONTROLLI??()FFICEHOLDER CANDIDATE, STATE MEASURE PRUPONENT OR RESPONSIBLE OFFICER OF SPONSOR

3y

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

3y

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
“or Technlcal Asslstance: 916/322-5660
Stata af Callfarnia



Campaign Disclosure Statement
Summary Page

Type or print In Ink.
Amotunts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

SUMMARY PAGE

Statemen }:7”5 perlod
\ - '\
from /O (S

il 2./
through l‘//')'/“’

CA;I(F;S;NIA 4 60
Page _3_. ofb“_

NAME OF FILER 1.0. NUMBER
[ . r s
- - R G w— oy X
- j ft &'/»;‘{Z.‘. of _/:41‘ /"/ / [ Diadors t 122 (Dl%&w
v ! Column A Column B* Co!
. . . [
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TO?AS:;‘:)‘ATE

(FROM ATTACHED éCHE LES)
3 o jof

(SEE NOTE BELOW)

5 259

(COLUMNS A + B
q/ '.,7\7?
Br 5 )

1. Monetary Contributions ........cccocniinininemneninienninenisinns Schedule A, Line 3 $ e - $ $ =

2, LOANS RECEIVET ...eveiemreirereereseeesssessssasiansessesecasansrsessssssases Schadule B, Line 7 { yaY gSg LI‘/‘/ [S SL

3. SUBTOTAL CASH CONTRIBUTIONS ..ccocverrrssnmnressssicerrrnics AddLines1+2  § %)/ /2 $ /3(72,)’ s 2, ZCG

4. Nonmonetary COontribUtioNS ........oeeeeererenseseseossrsemesessisesees ) Tt -/ _ 7 (- 97 gl S5

5. TOTAL CONTRIBUTIONS RECEIVED s 708 $ 21, 37C s___ 3, 98
Expenditures Made . . o

6. iayments Made Schedule E, Line 4 3 /5 9 $ /5 ‘{2 (] $ Z3 S*Y\ ~

7. L08NS MACE ..ottt ssiss s Schedula H, Line 7 : S - i .O &)

8. SUBTOTAL CASH PAYMENTS .oocoocescsssrrssmmsesssssssesssons Add Lines 6+ 7 %15 s 1O Y2y s 25 SKK

9. Accrued Expenses (Unpald BillS) .......ccvveererssecessssssessaressan Scheduls F, Line 3 & 7 d O

10. Nonmonetary AdJUSIMENE ........co.eeivrvererissensessennmcerraeersersssesns Schedule C, Line 3 T 15 1,042 : 557 .

11. TOTAL EXPENDITURES MADE ......cesmmeriernrisvarsssessansessnnens Add Linas 8+ 9 + 10 7, ¢ 7 s 2O (7 $ 37, // S
Current Cash Statement

12. Beginning Cash Balance .......eiienecnecenns Previous Summary Page, Line 16 ("7 * ffrom previous statement Summary Page, Column C. However, if
13. Cash RecCeipls .......ciiinniininsniesiiccssnnisnscssnieinens Column A, Line 3 above S)ﬁ__/ '7 Z. r;sbl'sarl;ael;;:sé’;‘f g)()rrtLgl::sf%re(;\;via;e(rl\.?:er )ét;'a[bg:;usgdl: ?ltll?\:k;),
14. Miscellaneous Increases to Cash... s Schedule I, Line 4 < e and Accrued Expenses (Line 9).

15. Cash Payments ........iiieiinieninnnnsenssnnocsnsseaens Column A, Line 8 above :‘,’{ /kb 7

16. ENDING CASH BALANCE Add Lines 12 + 13 + 14, then subtract Line 15 /3 Summary for Candidates in Both June and

If this Is a terminatlon statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED.....ccccucecuiinne Schedule B, Part 1, Column (b}

Cash Equivalents and Outstanding Debts
18. Cash Equivalents ..............

19. Qutstanding Debts

. See Instructions on reverse

Add Line 2 + Line 9 In Column C above

...........

J SJ Sl

November Elections

. 1/1 through 6/30 7/1 to Dale
20. Contributions o
Received............ $

21. Expenditures
Made ......ccecerreneen $

FPPC Form 460 (8/99)
For Technical Assistancae: 916/322-5660



Type or print [n Ink.
Amounts may be rounded
to whole dollars.

Schedule A
Monetary Contributions Received

Statement covers perliod

Y PXAR

SCHEDULE A
CALIFORNIA

460

from FORM
! VAELIEN
SEE INSTRUCTIONS ON REVERSE | through lZ{ ! I Q Page /7/ of I~
NAME OF FILER , D NUMBER ‘
Bruals of Eomly Hmaed] 12264 C
£ 4 -
DATE FULL NAME, MA:lt;lggMﬁﬂt‘J?fis; gr:g Ezggc}a&r‘sag CONTRIBUTO! | zONTRIBUTOR | ¢ C’g S’f: A;‘gxlggéé SQLTS!:ER RE ééf?é’é‘;ms cu&iﬁ&i TVOE %TE CUMUL/(\)TTI:E ;o DATE
RECEIVED CODE * (IF SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1-DEC. 31) (IF APPLICABLE)
OF BUSINESS)
\./(,-\ “Q“, { ”KI {—Lvlk.« 5\1 DlND
%"“ (& .\ C( QU "4’ , M — ,S .
9 < OTH 50
\D\Z)\(\- Shokiwy, (4 G52 A 750 £
Susin Hhrth ca IND e
p 221 W Fre. Stre | ‘Dcom > (ot N
elesle |y S5244. - /9 | OOM™ /N I |00
-Hv“ ~“"} Mesoiell g'ND T hnSerace ,
N . <~ . ) ’ E }‘ N
wlesle | LT Bopd Sl gk | Beaw |2 2es | g
-~ ~ . \
S Tol "\ ey LP” ’&/ / o \Jro ¢
LU (,’L '{’\‘fl"i H\\ h "j‘"/} /UJ‘ ‘,Q} s []IND
T(fh Gy of” CoM
~ p O Zo /S‘// Lo, 0 ‘
[ol3] Y Hom 2, o
' Led (A G527/ /a0 , 000
leq(m—r /+L j remh> DWODM
[Ub*“ﬁ’ - DSeo Amneac % K s ¥ }f’c;m :2 SO 2<%
Sekir ok, (a /5?{5/ .

sUBTOTALS | Soo

Schedule A Summary

1. Amount received this period — contributions of $100 or more. Z 250
(INCIUGE all SChEAUIB A SUDLOMAIS.) .....vr.veceoesesssesssessessessesssesseessessseesessmssssssssessessasssscesssssssessassesssssssesee $ = Conibuior Codos
; _ /4 IND — Individual
2. Amount received this period — tunitemized contributions of less than $100 ........ceremiiiivnineiicciniinns $ J COM - Recplent Comrites
3. Total monetary contributions received this period. NG 7/ OTH - Other
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....ccccovvenunnn TOTAL $ (&)

FPPC Form 460 (8/99)
For Technlcal Asslistance: 916/322-5660



Schedule A (Contin uation Sheet) Type or print In Ink. SCHEDULE A (CONT.)
Monetary Contributions Received Amounts may be rounded Statement covers perlod CALIFORNIA
FORM 460

to whole dollars. : R
from IC)IZ"IIOC

through ( d/ 5{/()":3 Page =2 of
NAME OF FILER 1D NUWBER
Fneads I B, o s ool (22 ¢YSe
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TODATE | CUMULATIVE TO DATE
DATE FULL NAME, MAILING ADDRESS AND 2IP CODE OF CONTRIBUTOR | CONTRIBUTOR | oCCUPATION AND EMPLOYER | REGEIVED THIS LATIVE TO DA ATVE T
RECEIVED (W COMMITTEE, ALSO ENTER LO. MIMAER) cooe (F SELF-EMPLOYED, ENTER NAME PERIOD (i.?kN 1DEC 31) (IF APPLICABLE)
Nk spanos 37 RUND ;
ek Silely Py PO gcoM g (s
) G 5 OTH Je b U Sl 2¢)
Wake | 1ol oA ezt qom |f zee. | 200
M f‘CIul‘ Lf Ldencly A by ith 53 IND ,
: Sskf 2 LL_/ f//'/qc;;_, com 57(%(@4’// o
'll - | ., 95 1y [OTH [OO |0
NI Y I :
Lfbld‘//"[tl /// U1 / it [JIND
. @)U\ /S < /V. 1.7“11 o Dn\ SU ‘F’/ Z‘/‘) | fCOM
1 ll N S . [ROTH / 50 )
L AN Zn'h}’«(, C# @ THGES )»_)Q
< 1
Lf‘\)-‘v\.\t\ :)k [ /‘5 e )ZEIND
| \k_v-,\,/r,) TSue Shwctug ;. Sale & Dg::: A llﬁfn e |
. R A .. ) . =
v Skoltey  op 95209 H /0o (e
(OJIND
JcomMm
[JOTH
{OIND
[JcoMm
O OTH

SUBTOTALS 5 5.,

*Contributor Codes
IND - Individual
COM ~ Reclplent Committee

OTH - Other FPPC Form 460 (8/99)
For Technlcal Asslstanco: 916/322-5660




Type or print In Ink.

SCHEDULE B-PART 1

Schedule B — Part 1
Loans Received

Amounts may be rounded
* to whole dollars.

Statement covers period

from !(\t 3 b“'

FORM

CALIFORNIA

460

. . \ [
- N .
SEE INSTRUCTIONS ON REVERSE through __) (,{ BN Page Q/ of)_g__
NAME OF FILER 1.0. NUMBER
—Treads o ey s (22.¢ 4éc.
DATE FULL NBAE MAILING ADDRESS ANDZIPCODE | contriBUTOR| g clg Gg A?.%'X’QSS'E S?Egsm LENDER INFORMATION GUARANTOR INFORMATION
RECEIVED OF LENDER OR GUARANTOR CODE * ) DUE DATE/ () CUMULATIVE &)
(IF COMMITTEE, ALSO ENTER.D. NUMBER) O e OF BUSHESS) INTEREST RATE oo TO DATE GUARNATEED CTODATE
_) e \\j o & \QM‘Q J‘a{_/ OUE DATE CALENDAR YEAR CALENDAR YEAR
.
) L/ 5% Fee r%.* i< w40 | OO Di A D 127 ;
lb\"/ﬂl(ﬁ o b g 7+ gsy lcoM INTEREST RATE 1'} Z.'} iR
—'T‘ ~ o/ / ‘QOTH t: OTHER
d tender [ Guarantor — % s $
L0l e N 'Tﬁ;,\/‘; S DUE DATE CALENDAR YEAR CALENDAR YEAR
c.\,‘,ﬁ ’\\;\\‘x*\"\ | { a5 D IND D . 272 s
L\ l~-, oS /5 [ f'{u« Ki y 1 :COM INTERESTRATE | =% s am.
\L I ) Cor ff EOTH LU_)\.J OTHER OTHER
Toc fot~v, 7Sy O )
] Lendor {3 Guarantor _— $ $
¢ J?\i) RS \—\\ Tz m(/‘ '« D’l(_, amND 3:5 DATE 1 5( { cgrjm’n?v? CALENDAR YEAR
. - = Ceithycer oo s " CRriin) 39 2/
\{;\Z/] l\‘,u o é ‘y /’ €t Lower 4 oM TEREST RATE ) ‘—:T;:— y OTHER
Shicktand (A 9§25 POTH ~
: O .
[ Lender {0 Guarantor $ $
X 23 AT Enter (b) on
SUBTOTAL $.§, Q ) (3 ,ndﬂ{éi d 1 Strlz\‘:\:gy;nltq.-.
Schedule B — Part 1 Summary = 7K
1. Loans of $100 or more received this period. (Include all Loans Received — Part 1 (a) subtotals.)..........cc......... $ 2 Q-
2. Amount received this period — unitemized 10ans of [£5S than $100 ...........cecueruiremueimrisereieieeesrsesersessseseeseesenes $ [
3. Total loans received this period. (Add LINeS 1 and 2.) ....ccociiiiiiicicnnrneniiesicenceisseenee e sesnennens TOTAL § 5 C 7‘5’
Schedule B — Part 2 Summary
4. Loans of $100 or more repald, forgiven, or pald by a third party this perlod. (Include all Part 2 (c) o~
subtotals. If forgiven or paid by a third party, also itemize the transaction on Schedule A.).........ccccccvreeueennennen. $ O/ “Contributor Codes
5. Loans under $100 repaid, forgiven, or pald by a third party. (Do not itemize.) If forgiven or ~ IND - Individual
pald by a third party, include this amount on Schedule A SUMMArY, LING 2. ........wreeeennsmsmessesessesesssseseenes $ s COM - Reclplant Committes
6. Total loans repaid, forgiven, or paid by a third party this period. (Add Lines 4 +5.) ......cc.ceveeererrerrenns TOTAL §$ < OTH - Other
7. Net change this period. (Subtract Line 6 from Line 3.) C 7Y
Enter the net here and on the Summary Page, Column A, LiN@ 2. ..c.cccvvvvieeenveeiincnmnennnneennereeeensnnsecennns NET $ Ma‘;b; b . -
a negalive numbor,

For Technical Assistance:

FPPC Form 460 (8/99)

916/322-5660



Schedule B — Part 2
Repayments Made on Loans Received, Loans
Forgiven, and Loans Repaid by a Third Party

SCHEDULE B - PART 2

Type or print In Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from l’d/7§/0\\-

CAI'.:Igg:\!nNIA 460

through J Z’/g’/"“) Page ._-7‘__ of __:}__

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
rd
. ] 'Z“\ / 1 .- - i

\:)T”Mmb ¢ EEmly DS euned 122 ¢4 e

DATE OF / / c) {d)
REPAYMENT DATE OF FULL NAME OF LENDER 'NLE\'}ZST AMOUNT REPAIDOR OUTSTANDING INTEREST

R CRIGINAL LOAN FORGIVEN ON PRINCIPAL PRINCIPAL PAID
FORGIVENESS {IF CHANGED) (EXCLUDE PAYMENT OF INTEREST)

Ny foAts

Altach additional information on appropriately labeled continuation sheets.

SUBTOTAL § ( ;

TOTAL INTEREST H\
PAID THIS PERIOD § ()

forgiven or paid.

*IMPORTANT: If any part of a loan is forgiven or repaid by a third party, also itemize the transaction on Schedule A,
including the name and address of the person forgiving the loan or the third party making the payment, and the amount

Enter the amount in column (d) In the Schedule
E Summary, Line 3. Do not cany this total to the
Schedule B Summary.

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/322-5660




Type or print In Ink.

Schedule C

SCHEDULE ¢

Amounts may be rounded f
to whole dollars.

Nonmonetary Contributions Received

Statement covers perlod

CALIFORNIA

: from / (\/.‘7 (J'% b FORM 46 0
515 e ‘ [l
SEE INSTRUCTIONS ON REVERSE o through ¢/ =7/ ens Page_S__ of.l7L_
NAME OF FILER D NUMBER
Seeads of Bmly Hodad JZ2 (Y
5 ‘ IF AN INDIVIDUAL, ENTER AMOUNT/ CUMULATIVE TO
p ] CUMULATIVE TO
DATE FUL;S%%?S&I(?OGN?%%RUETSOSRAND "ONTRIBUTOR | occupaTioN aND EMPLOYER | DESCRIPTIONOF | £alR maRKET CALENIAS vEAR DATE OTHER
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) F m’fg‘:}ggf&g'm VALUE LIAN 1 - DEC 31) (IF APPLICABLE)
Ledd Fire “] hk(ﬁ /U-\fk'& Tue (t]‘.‘ﬂ IND 'Ei]/"alrw'\_*“r
bl Loy o DCOM Sy & |
26T 1% ¢ ¢ .
okl | .o on 18 [/o‘w qom | Segns G 115
. - 9] g ] | .
L\‘:Q, ) ( A / Z(/ , )p | vw'k'j:\ !I 2l ! /'}g‘/
[ T
[JIND :
O coM [ \
OoTH | i
) | |
JIND } }
Jcom
JoTH
i
JIND ‘
Ocom ‘
QotTH 1
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary .
1. Amount received this period — nonmonetary contributions of $100 or more. ¢ 7 /5/' *Contributor Codes
(Include all Schedule C SUBOAIS.) ...ttt $ ' IND - Individual
., COM - Reclipient Committee
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ..o, $ C OTH - Other
3. Total nonmonetary contributions received this period. ;/ / \{
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)........cocuvruenuee. TOTAL $

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



Schedule D

. SCHEDULE D
Summary of Expenditures Type or print In Ink. Statement covers perlod
. / " Oth Amounts may be rounded ' CALIFORNIA 460
Supporﬂng oppos'"Q ther . to whole dollars. from (G /Z/LZL\{U FORM
Candidates, Measures and Committees © B B
| 3. /. & :
SEE INSTRUCTIONS ON REVERSE - | through ! Z/”',/ e Page / of
NAME OF FILER 1.D. NUMBER
A of Fh e d [Z2¢ 98¢
L ’
CANDIDATE AND OFFICE DESCRIPTION OF NONMONETARY
DATE : TYPE OF PAYMENT CONTRIBUTION AMOUNT THIS PERIOD CUMULATIVE AMOUNT
MEASURE AND JURISDICTION, OR COMMITTEE F REQUIRED)
I O Monetary Calendar Year
Contribution
/ > Non-Monetary $
O/\/ ("/ D Contribution Other
o [0 Independent
[] Support D Oppose Expenditure $
i [J Monetary ‘ Calendar Year
Contribulion
D Non-Monetary ‘ $
Contribution i Other
0O Independent ‘
] Support ] Oppose Expenditure $
i O Monetary ‘ Calendar Year
Contribution
O Non-Monetary
Contribution Other
o [J Independent
D Support [] Oppose Expeanditure
SUBTOTAL $
Schedule D Summary C
1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)............ccocemnirninnririiennnnne $ <
2. Unitemized contributions and Independent expenditures made this period of under $100..........ccccoiiiviiiimiiriniincnet e s saeeeae $ %
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL $

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



SCHEDULE E

Type or print In Ink, c -
Is)chedulte EM d Amounts may be rounded Statement covers perlod CALIFORNIA 460
ayments lviaae to whole dollars. trom /L“/ Z/@/“-’ FORM

2./ AN N
SEE INSTRUCTIONS ON REVERSE 7 7 "\rough IL/_§ hdod Page.& of _].1_
Jm el (/ f mﬁ ndt‘fwl 122¢ Y§¢

CODES: If one of the 4ollowmg codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

CMP campaign paraphemalia/misc. OFC office expenses RFD returned contributions

CNS campaign consultants PET petition circulating SAL campalign workers salaries

CTB contribution (explain nonmonetary)* PHO phone banks TEL tv. or cable airtime and produclion costs

CVC civic donations POL polling and survey research TRC candidate travel, lodging and meals (explain)

FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (explain)

IND independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campaign literature and maillings PRT print ads VQOT voter registration

MTG meetings and appearances RAD radlo airtime and production costs WEB information technology costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSQ ENTER 1.0, NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

. )
/LLIL‘/{I' ‘\h.\u §Q—1f', '/lKJ
(25 o Chive St Dﬁ

"_‘ L. ‘ (A VC/L/I i LT’
/Y)L)S[L(.L‘S -’% “H'm (‘)C { T &‘lbé
(VAR | (S e T 3
L:;T',’u‘ CA C}\ng Qﬁ]& /Z/\/
.Bf—ﬂ /~ “}' —u\,,\.

24590

Cott Zex Foay =" >
¥ T3 | (&
[ s Ca 95 O 2
* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL § Z, (, ‘7‘7
Schedule E Summa L
. SS9
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.) ... e e $_¢
N\
2. Unitemized payments made this period of under $100 ( p
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (d).) .....ccovovueueirmrnrnrniniiniiccccncnerie $ ¢
- o
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ........cc.ccecevncriinines TOTAL $ ’B/L /S /

FPPC Form 460 (8/99)
For Technlcal Asslstance: 916/322-5660



Schedule E
(Continuation Sheet)
Payments Made

SEE INSTRUCTIONS ON KEVERSE

Type or print in Ink.
Amounts may be rounded
to whole dollars.

Statement covers perlod

from /‘\/ZE—/”

SCHEDULE E (CONT.)

460

CALIFORNIA
FORM

through

"2’/5/ &) Page. Z’Z _ of_.E‘ &

NAME OF FILER

i gl e

/Zza4(6

CODES: If one oythe follow{ng codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. OFC office expenses RFD returned contributions
CNS campalgn consultants PET petition clrculating SAL campaign workers salaries
CTB contribution (explaln nonmonetary)* PHO phone banks TEL tv. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC " candidate travel, lodging and meals (explain)
FND fundraising events POS postage, delivery and messenger services TRS staff/spouse travel, lodging and meals (expiain)
IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campalign literature and mailings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio altime and production costs WEB Information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBERY)

Cr32cck N

Ln k«oun‘(ﬂf L/ % B\ J
xh&m\gﬁqzw

wm?

Z 4 f/m‘l)/u Comle
Lo oo 1524

cme

o T 11T Ve clie Sevi @
_5:' SL L k G

G 7 Toom (O Sticasf-

5 ﬂc’/c%‘t‘-’, e (7{) <1 /(:-L_ Z,/
Dm (K A~ S
2500 Litheford  Stheet

L‘\Li‘(.g (1 L‘] 5 /Jl/v

//gb =27 C?Jjéf-

, L7 Zoas
\ ; f— :
\J:‘X_, C//‘)‘ \ I
~ PAYIMEBNIS (AL 616 GUBM UGS Ul s e —oege —oe - - cnbTATAr € S G D

RN Poee. ACn lnlnn\

For Technlical Asslstancu 916}322-5660



SCHEDULE F

Type or print In Ink.
Schedule F . . Amounts may be rounded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) to whole dollars. o /c,/Z.?,/m's FORM
through {1t 3//"‘) = o
SEE INSTRUCTIONS ON REVERSE Page _A/{ of L,Z__
NAME CF FILER 1.D. NUMBER

< JTwads o Gy Hyodegod (2204020

CODES: If one of thé following cddes acc’urately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/misc. OFC office expenses RFD retumned contributions
CNS campalgn consultants PET pelition clrculating SAL campalgn workers salaries
CTB contribution (explain nonmonetary)* PHO phone banks TEL Lv. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candldate travel, lodging and meals (explain)
FND fundraising events POS poslage, delivery and messenger services TRS staff/spousa travel, lodging and meals (explain)
IND Independent expenditure supporting/opposing others (explain)* PRO professlonal services (legal, accounting) TSF transfer between commilttees of the same candidate/sponsor
LIT  campalgn literature and mallings PRT print ads VOT voter registration
MTG meetings and appearances RAD radio airtime and production costs WEB Information technology costs (internet, e-maii)
* Payments that are contrlbutlons or Independent expanditures must also be summarlzed on Schedule D.
(a) (b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR QUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(F COMMITTEE, ALSO ENTER 1. NUMBER) DESCRIPTION OF PAYMENT | pa1 ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
& n
1O N
L
SUBTOTALS § $ $ $

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for

N\

accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ........covvrrenviiireienieniiiinnnnnns INCURRED TOTALS $ .

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on C
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)........c.coccocreiciiinnenn, PAID TOTALS §

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and ' O
on the Summary Page, Column A, LIN€ 9.) ..covviniiinncnnnininiinnns reresseeereessateesartrasasssnnsseras reeeebeeessaes et s s e b e s b et e batesusse s bs s asa st saat ane NET §

May ba a nagative number

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322.5660



Schedule G Type of print in Ink.
Payments Made by an Agent or Independent _ Amounts may be rounded
Contractor (on Behalf of This Committee) fo wholo dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

Statement covers period

CALIFORNIA
e feetee rorm 460
through / /J’A‘ PageJ__:S o /Jr

NAME QF FILER

ks / E m Ly %d ed

1.0. NUMBER

[22¢ Y¢C

NAME OF AGENT OR INDEPENDENT CONTRACTOR

CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphernalia/misc. OFC office expenses RFD returned contributions
CNS campalign consultants PET petition clrculating SAL campaign workers salarles
CTB contribution (explain nonmonetary)® PHO phone banks TEL t.v. or cable airtime and production costs
CVC civic donations POL polling and survey research TRC candidate fravel, lodging and meals (explain)
FND fundralsing events POS postage, delivery and messenger services TRS slaff/spouse travel, lodging and meals (explain)
IND independent expenditure supporting/opposing others (explaln)* PRO professlonal services (legal, accounting) TSF transfer between committees of the same candidate/sponsor
LIT  campalgn literature and mallings PRT print ads ’ VOT voter registration
MTG meetings and appearances RAD radio slrtime and produclion costs WEB Information technology costs (internet, e-mail)
* Payments that are contributlons or independent expenditures must also be summarized on Schedule D.
NAME :}f&ﬁﬂ%"e‘?ﬁg’ Em’fﬁigm‘;‘:’%"‘m“ CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Noro

N

Attach additional information on appropriately labeled continuation sheets.

TOTAL* § \_~

* Do not fransfer to any other schedule or fo the Summary Page. This {olal may not equal the emount pald to the agent or independent

contractor as reported on Schedule E.

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



Schedule H - Part 1 Typo or print In Ink. SCHEDULE H - PART 1

Loans Made to Othe rs* Amo:lnlshm:ydbe"rounded Statement covers perlod CALIFORN‘A 460
O whoie dollars.

: from _}/\/’/?,'Z,//ﬂ} FORM )

s -
SEE INSTRUCTIONS ON REVERSE through 1L 3100 Page __4 of,'L)_

NAME OF FILER . 1.D0. NUMBER

Stendy Eg// Horoore [22Lyp8

NAME AND ADDRESS OF RECIPIENT

DATE OF LOAN (IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

INTEREST RATE DUE DATE AMOUNT

Néme

*1 oans that are contributlons to another candldate or committee must also be summarlzed on Schedule D. SUBTOTAL §

Schedule H - Part 1 Summary

1. Loans of $100 or more made this period. (Include all Loans Made — Part 1 subtotals.) ........c..cecevrerverminiiniecninnennen, $ O
2. Unitemized loans under $100 made this PEHOM .........c.ccivriirieiiieieiienie it ste et ereseeestesasesessmtensess st esasesssssnssessaessnesnsns $ (J
3. Total loans made this period. (AAdLINes 1 and 2.).....curvervviiiieiiiiiririciiirrin it TOTAL $ f)

Schedule H - Part 2 Summary
4. Payments received on loans of $100 or more. (Include all loan payments received and all
loans of $100 or more forgiven by this committee — Part 2 (a) subtotals.
If forgiven, also itemize on Schedule E.) ...t s $ ({3
5. Unitemized payments received on loans under $100.
(INCIUAING 8 fOFGIVENESS.) ..eoeuruiiisriisesisssetinnse e strie st s eress b s it bbb b s SR R b b e d st st an st b e es bbb ets $
6. Total loan payments received this period. C)
(A LINES 4 AN 5.) oottt sttt ss s b e e s et st TOTALS
7. Net change this period. (Subtract Line 6 from Line 3. O
Enter the net here and on the Summary Page, Column A, LiNe 7.} c.cc.ccccoeiinmniiiinnisininecrcecsiecsenenanas NET $

May be a negalive number

FPPC Form 460 (8/99)
For Technical Asslstance: 916/322-5660



Schedule | , Type or print In Ink. SCHEDULE |
Miscellaneous lncreases tO Cash Amounts may be rounded Statement coyers perlod CALIFORNIA 460

to wholo dolars. SO 2 FORM

from

SEE INSTRUCTIONS ON REVERSE through ___/. Z/ '?/A £ Page /S of L5
NAME OF FILER 1.D. NUMBER
<, . . ‘ -
Fewado o Fanly  Honsa 122 ¢ 4%
DATE v / FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
/ v WS
A
Altach additional information on appropriately labsled continuation sheels. SUBTOTAL §$
Schedule | Summary
1. Increases to cash of $100 0F MOre this PEHOM. .........cvreeererererenriint e ettt s s et s b s b bbb sas s one $ O
2. Unitemized increases to cash under $100 this period. ittt $ C/)
3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).).....cccocneienniininncnnaninns $ @
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the O
SUMMArY Page, LiNB 14.) ..ot sttt sttt b bbb TOTAL §

FPPC Form 460 (8/99)
For Technlical Assistance: 916/322-5660



Recipient Committee
Campaign Statement
(Government Code Sections 84200-84216.5)

Type or print In Ink.

COVER PAGE

Statement covers perlod

from w
through M

SEE INSTRUCTIONS ON REVERSE

Date Stamp
CALIFORNIA
CEP D rorn - 460
Date of electlon if applicable;y 17! 3| P4 Le Page __/ _ of A

(Month, Day, Year) For Official Use Only

o b LLALISTG.,
CITY CLERY
CITY OF LODI

?e of Recipient Committee: Al Committees - Complete Parts 1,2, 3, and 7.
Officeholder, Candidate [ Primarlly Formed Candidate/
Controlled Committee Officeholder Committee
(Also Complate Part 4.) {Also Complete Part 6.)
(O Ballot Measure Committee [ General Purpose Committee
Q Primarily Formed (O Sponsored
O Controlled (Q B8road Based
O Sponsored
{Also Complele Part 5,)

2. Type of Statement:
] Pre-election Statement
{0 Semi-annual Statement
{7 Termination Statement
{J Amendment (Explain below)

O Quarterly Statement
[} Special Odd-Year Report

[0} Supplemental Pre-election
Statement - Attach Form 495

L.D,NUMBER

770/ -

3. Committee Information
COMMITTEE NAME

lommurres 7o Frenr /L/AMA’V Z  Iapk 2ol F

STREET ADDRESS (NO P.0. BOX)

s Mpokone Cr

CiTY STAT 2lP CODE AREA CODE/PHONE
L2 Ca. 52y (209).833-2007

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

CITY STATE 2IP CODE AREA CODEPHONE

BPTIONAL: FAX/E-MAIL ADDRESS

Treasurer(s)

NAME OF TREASURER
Coeotine A 3070 F

MAILING ADDRESS
P mManeons Or

CITY STATE ZIP CODE AREA CODE/PHONE
Y. (R 25242 (209) 423-2487

NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

city STATE  ZIPCODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660

Chaln Al Mrallifacnla



Type or print In Ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement _ CAlr.:lgg!:anA 460

Cover Page — Part 2

4. Officeholder or Candidate Controlled Committee 5. Ballot Measure Committee
NAME OF BALLOT MEASURE

NAME OF OFFICEHOLDER OR CANDIDATE

Hogey L. 0ARZoLFE

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION SUPPORT
) H OPPOSE
Cire Covmen  MemBek
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) cry STATE ap Identify the controlling offlceholder, candlidate, or state measure proponent, if any.
A//,{ 5 M/_) NPoAe (O A oD/ 0,9, 7@;?542 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
7
Related Committees Not Included in this Statement: List any committees
not Included In this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formaed (o recelve contributions or to make expenditures on behalf of your candidacy.
MMITTEE NAM D. " "
030 mm) & 7‘ é 10 NUMBER 6. Prlmarlly Formed Committee Listnames of officenolder(s) or candidate(s)
I TTEC a Leer for which this committee Is primarily formed.
Haegd L 1rMpezol F 774032 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHTORHELD | [ suppoRT
NAME OF TREASURER CONTROLLED COMMITTEE?
/] /77 0] ves 0 no [ orroOSE
ALLLINE ArZ oL
COTITTEE ADDRESS STREET ADDRESS (NO F.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD H SUPPORT
,7/ OPPOSE
W5 madésnte (T,
cIty STATE 2IP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[C] opPOSE
Liont (A 2522 (209\333- 2P

Attach continuation shoots if necessary
7. Verification

I have used all reasonable diligence In preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct.

Executed on Mﬁ/ 2000 By ﬂ ﬂ//’/i/?[/ 0 124 ﬂ/
DATE SIGNATURE EASUREb WSSISTANT TREASURER
Executed on Dec24, toey By P\/W

DATE SEGNATURE OF CORTROLLING orncduowﬁ. CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
.
Executed on 8y
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

FPPC Form 460 (8/99)
For Technical Asslstarl\‘ce: 916/322-5660

bmbn A8 Paltinenia



SUMMARY PAGE

Campaign Disclosure Statement Type or print In Ink.
Summary Page Amo:,n::hr:;ydboe"::ndod Statement covers poriod CALIFORNIA 460
from :TL/A Y[ 2000 FORM
SEE INSTRUCTIONS ON REVERSE through \DE0 T/ 4200 | Page. A of 3
NAME OF FILER 1.0. NUMBER
Hagey L MagzolF 902431
Contributions Received vos::l'rl:«';‘psnA;on Torfg;gv’:;::‘s?;loo rco:',AIl.u'rT :)‘ATCE
(FROM ATTACHED SCHEDW.ES) {SEE NOTE BELOW) (COLUMNS A + B)

1. Monetary ContribUtioNns ............ccuueeeueeiveieessessssessensassensaens Schedule A, Line 3§ ©- $ 5 $ ra)
2. Loans Recelved <. Schedule B, Line 7 & 2 &
3. SUBTOTAL CASH CONTRIBUTIONS......ccoviencecneeesecenanannnas Add Lines 1 + 2 $ £+ $ 4 $ s
4. Nonmonetary CONHBUONS ..o..vevereeeeeeseesecasissresssessssosecsans Schedule C, Line 3 -+ P o
5. TOTAL CONTRIBUTIONS RECEIVED -eeeeeurerusmsernecesserssseneres AddLines3+4  § £ $ .S $ )
Expenditures Made
6.  PAYMENtS MAGE ......ocvvvrernsrsensennsse s ssasessesesessessassssessssnses Schedule E, Line 4§ - $ 4 $ £
7. LOANS MBAE .....oooereerecrrreresssasesssssssessesiesssssssssesssesssssssssones Schedule H, Line 7 £ - &
8. SUBTOTAL CASH PAYMENTS ....ooooscccvrrrrsssnsesssssssssssssssssnnns AddLines6+7 $ & $ &+ $ -
9. Accrued Expenses (Unpaid BIllS) .......ccccviciiirenescrenenneneeeeennens Schedule F, Line 3 -4 £ L
10. Nonmonetary Adjustment reveeeissssesssnees Schodule C, Line 3 s £~ wan
11. TOTAL EXPENDITURES MADE ...oooooreeseresneeersesnssssssssneens Add Lines8+9+10 § © $ £- $ £
Current Cash Statement
12. Beginning Cash Balance .... Pravious Summary Page, Line 16 $ £ * From pravious statement Summary Page, Column C. However, if
13. Cash ReceIPLS .....cvvcrrircinmniininiinnniisinininiessssseesennens Column A, Line 3 above '6' :)hlsblls ﬂ;(e frst r:a ? ortﬁled f;r the: cadlendar year, Column B should

e blank except for Loans Received (Line 2), Loans Made (Line 7),
14. Miscellaneous Increases to Cash.......ccceveevrerrieenessecnean Schedule I, Line 4 & and Accrued Expenses (Line 9).
15. Cash Payments ... e Column A, Line 8 above '9
16. ENDING CASH BALANCE .............. Add Lines 12 + 13 + 14, then subtract Line 15 $ < Summary for Candidates in Both June and

If this Is a termination statement, Line 16 must be zero. November Elections
. 111 through 8/30 7M1 to Dale

17. LOAN GUARANTEES RECEIVED.......occoevere Schedule B, Part 1, Column (b)  $ - 20. Contrbuflons .
Cash Equivalents and Outstanding Debts 21. Expenditures
18. Cash Equivalents ........cocnveencinriniensnsnsnsnaenns Sees Instructions on reverse  $§ Made ........ccocuuuunr $
19. Outstanding Debts .........civiuene weessreasess  Add Line 2 + Line 9 In Column C above  $

FPPC Form 460 (8/99)
For Technlcal Assistance: 916/322-5660



